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California State Office of Vital Records - M.S.5103
P O BOX 997410, Sacramento, CA 95899-4710
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SWORN STATEMENT
HEEE

l, , Swear under penalty of perjury under the laws of the State of California, that |
(Printed Name/ER 55 A IFFEE44)
am an authorized person, as defined on Page One (1) of this request and am eligible to receive a certified copy of the

birth and/or death record of the following individual(s):
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Name of Person listed on Certificate Relationship to Person listed on Certificate
PRI FHABEEH ERTERERIR A

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
ANEH (RNEE) - L EANSEREENIEREDN - A RNERBIIFEES AR 2 AE5E 25 -

(Date and Place/ F 21 it %) (Signaturerz 4)

Note: If submitting your order by mail, you must have your sworn statement notarized using the Certificate of Acknowledgement below.
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CERTIFICATE OF ACKNOWLEDGEMENT
A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of

County of

on , before me, , Notary Public,
personally appeared , who proved to me on the basis of satisfactory evidence to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument. | certify under PENALTY OF PERJURY under the laws of the State of
California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal,
(NOTARY SEAL)

NOTARY SIGNATURE

101 Grove Street, San Francisco, CA 94102 BEIE, 3 H



